ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

)P 5 -05(&1\

Change in Company’s premium or rate level produced by rate revision effective 5 . I -0 5 (N

(1 (2) (3)
Coverape Annual Premium Percent
Volume (Illinois) Change (+ or -}**
1. Automobile Liability Private
Passenger Commsercial A5 64 90 Y ( 'QOIO\
2. Automobile Physical Damage
Private Passenger Commeretal 13, 58 ) 959 ¢
3. Liability Other Than Auto '
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(territories) or certain classes? If so, specify: k!eﬁ - ‘\'ef il <
12,132,490 and efeakion of 2 Mew CJ"\TCG.CSO Yorritorie s

Brief description of filing(If filing follows rates of an advisory organization, specify organization):
o \epment OF ferndonies  and eeleass e Cirdano Yunitocies
winile’ g claam ey others -

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Arregienny Breess Casunc

Name of Company

Sanoen Haues VP o
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

n
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6 Fidetity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Cormmercial Multi-Peril

14, Crop Hail

15. Other

SUMMARY SHEET

(2)
Annual Premium
Volume (Minois)*

3,312,862

+6.2% 4//07 s

(3)

Percent

Change (+ or -)**

+12.0%

2,172,316

-3.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Base Rate revision to align with rate indications

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

AIG National Insurance Company

Name of Company

Melissa Petrowsky-Product
Manager

Official - Title

H29219D




Form (RF-3) SUMMARY SHEET.
Change in Company's premium or rate level produced by rate revision effective: March 21, 2005
B (2} 3
Annual Premium Percent
Coverage Volume (Illingig)* Change (+ or -)**
1. Automobile Liability
Private Passenger $111,656,616 0.0%
Commercial
2. Automobile Physical Damage
Private Passenger $109,866,603 0.0%
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
0% overall; Rule 22 - Good Driver Plan has been split into three separate rules: Rule 22 - Accident and Violation Rating,

Rule 58 - Premier & Premier Plus Discount, Rule 59 - Accident Waiver Program; Territory Definition revisions;

Added Rule 61- The Allstate Easy Pay Plan Discount, added Rule 62 - Prior Carrier Discount, added Rule 43

- [llinois Automobile Theft Prevention Program Surcharge; Occupation Rating

Deepen Multi Policy Discount; adjusted rate pages accordingly

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Allstate Property & Casualty Insurance Company

Name of Company

Official - Title :




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective June 1, 2005
(1) (2) 3
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commeseial 4,030,018 -10.5%
2. Automobile Physical Damage

Private Passenger Cemrrarcial 3,572,024 -10.5%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9. Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization): Implemented the use of

Financial Responsibility Scoring.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Auotomobile Club Inter-Insurance Exchange

Name of Company

Deborah Miller - Manager, Insurance Administration
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
ravision effective 7/1/2005

(M (2} (3}
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-} **

1. Automobile Liability
Private Passenger $ 2,276,293 -8.2%

Commercial

2. Automobile Physical Damage
Private Passenger $ 2,891,502 -8.2%

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

OW~"NOO W

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No.
if so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Increase in auto-home discount for farm mutual supporting policy, introduction of auto-home

discount for non-farm mutual supporting policy, introduction of paid in full discount.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grinnell Select Insurance Company

Name of Company

John Landkamer, Actuary

Official - Title

H29219D




Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/13/2005 for new business
05/23/2005 for renewals

(1) {2} {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Autompbile Liability
rivate Passenger ~ $21,420 0.0%
Commercial $20,115 0.1%

2. Automggile_Ehxaiggiﬁgamage
Frivate Passenger>

ommercial
. Liability Other Than Auto
. Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

W ~] AU W

Le]

Line of Insurance

Does filing only apply to certain territory (territories)or certain classges?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}:

Changes to Preferred Driver Discount Program; Save Driver Insurance Plan accident
thresholds; Primary Classification Factors; Base model year to 2005; Anti-Theft
Discounts and Property damage increased limit factors for Payback Rewards Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Middlesex Insurance Company
Name of Company

(éLLk:} r}lglﬂﬁ——-ﬁ—“
- Chief Actuary

Official - Title

H29219D

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 5/1/05 New & 6/1/05 Renewal

(1) (2) 3
Annual Premium Percent
Coverage Volume (llingig)* Change (+ or -)**
1.  Automoebile Liability
Private Passenger $1,767,391 +6.4% (+$113,128)
Commercial
2. Automobile Physical Damage
Private Passenger $1,619,336 -6.6% (-$106,920)
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13, Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territorics) or certain classes? I so, specify:
Base rate changes vary by territory. See Exhibit E for details.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise Bl, PD, CSL, UM, CM, and CL base rates (Exhibit B).
Revise physical damage deductible factors (Exhibit C).
Revise specific primary class factors and expanded multi-car discount factors (Exhibit D).

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast

Name of Company

Donald C. McShane
Actuarial Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 4/13/2005 for new business
5/23/2005 for renewals

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinocis)* Change (+ or -)**

1. Automeobile Liability

Private Passenger 83,159,409 -0.1%

Commercial
2. Automobile Physical Damage

Private Passenger $1,731,433 0.0%

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Changes to Preferred Driver Discount Program; Save Driver Insurance Plan accident
thresholds; Primary Classification Factors; Base model year to 2005; Anti-Theft
Discounts and Property damage increased limit factors for Payback Rewards Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Insurance A Mutual Company
Name of Company

1 s

Choi fr——-

! ° - Chief Actuary
Official - Title

H2$219D

INSOO 106




50 JLLINQIS ADMINISTRATIVE CQDE CHAPTER 1, § 754

SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective ﬂiﬂiﬁy_ﬂmﬁmm

ay jos for Rinwals (2) (3)
Annual Premium Percent
Coverage volume {11lingis)* Change {+ ar -)}**
Automobile Liability Private ,
Passenger 46%. 878 3, 75 70
Commercial ! !

Automabile Physical Damage

Private Passenger I,quﬂ. (al’l : Oq‘ %

Commercial

Liability Qther Than Auto

Burglary and Theft

Glass

Fideliity

Surety
Boiler and Machinery

Fire

Extended Coverage

Inland Marine
Homegwners

Commercial Multi-Peril
Crop Hail

Other

Life of Insurance

Does filing only apply to certain territory {territories) or certain
classes? If so, specify: NO

8rief description of filing, (If filing follows rates of an advisory
organization, specify organization): iif E[h[!g WHEY

*Adjusted to reflect al) prior rate changes.
**Change in Company's premium level which will result from application of
new rates.

UNIVERSAL CASUALTY CoMPAANY
hame of company

AL¢~J1&JL ai’

riigial--Taitle




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Germercial

Automobile Physical Damage
Private Passenger Commeesial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

N

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other

(2}
Annual Premium
Volume (lflinois}*

$1,762,986

03/28/2005

(3)

Percent

Change (+ or -J**

-2.2%

$124 535

0.0%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Qverall this revision is a
decrease of -2.0% to our current OrionAuto Monthly book. In addition we are introducing a new & month term product that

is at the same rate level with mostly the same factors_as CrionAuto Monthly, The reason for the introduction of this

product is to give the insured the option of which term best fits their needs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium fevel which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Viking Insurance Company of Wisconsin
Name of Company

Leah Hermanson- Assistant Product Manager

Cfficial - Title



